Neck auscultation: a simple new method for confirming tracheal intubation
To the Editor: I read Dr. Christodolou's recent letter 1 regarding neck auscultation with keen interest, and have concerns regarding several issues with this technique. Firstly, Dr. Christodolou suggests that neck auscultation, for the purpose of confirming tracheal tube position, may be beneficial for emergency resuscitation in settings outside of the operating room. Most motor vehicle accident casualties requiring tracheal intubation are considered to have potential cervical spine injury contraindicating cricoid pressure. Secondly, the described neck auscultation maneuver requires advancement and withdrawal of the endotracheal tube over a distance of 1-2 cm. In some instances, this maneuver could lead to extubation and ensuing disastrous consequences. Thirdly, this maneuver could also result in mucosal injury when the tip of the endotracheal tube strikes the tracheal mucosa. Furthermore, in addition to the individual performing tracheal intubation and the person responsible for applying cricoid pressure, the maneuver requires an assistant for neck auscultation. This may not be feasible in emergency situations. Finally, auscultation may be difficult in patients with thick necks. Au rédacteur en chef, La rupture trachéobronchique est une complication rare de l'intubation par sonde double lumière sans éperon (0,04%).
